The LMCAS Breast Cancer Scholarship
APPLICATION DEADLINE: February 13, 2014 -Scholarship application and required documents must be submitted to the Scholarship Coordinator: Financial Aid Bldg., room PS2-23 by the deadline. For further information contact:  LMC Scholarship Office, (925) 439-2181, ext. 3130. 
AWARD AMOUNT: Two awards at $1,500 each; One (1) award will be given to a breast cancer survivor and one (1) to a person currently in treatment for breast cancer. Only one (1) award maximum per student will be given during LMC career. 
ELIGIBILITY:

1. LMC student currently enrolled in at least six (6) units 

2. Minimum GPA 2.0 or better
3. Has demonstrated strong commitment/service to the community
4. Must be in the process of obtaining an Associate’s Degree or Transfer from LMC
5. Must attend Scholarship Ceremony in May
REQUIRED DOCUMENTS
APPLICANT MUST SUBMIT:

1. Completed application below
2. A letter from Physician confirming applicant is currently in treatment or has completed treatment for breast cancer.
3. One (1) letter of recommendation from a faculty member or from a member in the community
4. A typed two page essay (MLA format and up to three page maximum) describing your educational goals, obstacles you have overcome and how this scholarship will help you succeed. Essay must include a special emphasis on how you have given back to the community
5. Unofficial transcript

CONTACT INFORMATION:
Student's Name 









Student ID# 







  
Address 









City/Zip








Home Phone or Cell 









E-Mail Address 









Current GPA 








I am an: [  ] International student       [  ] Out-of-state student     [  ] In-state student     [  ] AB540 student                                       
U.S. Citizen:     [  ] Yes     [  ] No 
Marital Status:    [  ] Single (never married)       [  ] Married     [  ] Divorced     [  ] Separated                                                                       Associate Degree Pursuing 









Educational Goal (after LMC graduation)










Number of people in your household who will be in college full-time during the 2013-2014 academic year 














If you haven’t been actively involved in the community, please explain why not and state your future plans to service the community: 



















Are there any extenuating financial circumstances you would like the committee to consider?





AWARDS AND ACTIVITIES:                                       

List in reverse chronological order (most recent to least recent) college clubs and organizations with which you have been involved.  Include honors, offices held, responsibilities taken on, etc.                              

I certify that the information provided in this application is, to the best of my knowledge, true and correct. I understand that all information is subject to verification and that falsification of information may result in termination of any scholarship granted. I give permission for the release of application material (including application form, transcripts, letters of recommendation) to authorized Los Medanos College scholarship committees and/or Los Medanos College Foundation donors.

Student Signature                                                                                         Date                  

